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LOBBYING REGISTRATION FORM

To be psed for initial reglsirations and reoewals,

FOR OFFICE TS
Postrnark Date:, ﬁ lﬁi
|
L
Instructions ﬁ ¢

-
# Fyintin lnk ot gypc. /‘H' e (-jf' It
# Complete form and setorn with $110 cegiztoition fee 1o the Board of Ethues, 'l .IJ A I
2401 United Flaga Blvd., Suite 200 Baton Rouge, LA TOR0-TOL?, (225) - Lo -
532-1400 ar (E00) £42-6630, f—pp )y L [ _[ e
#  Initisl registrations finst be sohmited within 5 days of (1) employment as a M
lobbyist or (T} fd action requining repisteation. Registrations expire aa of

Becember 31 mmless a enowal s submited between Decemiber 1 and January 1020555
.
1. NaME__ Hidalgo Lo b,
Last First TR
1 BUSIWESSFHONE, | 223-327-07160
Atea Code and Phone Humber
1, BUSIMESS ADDRESS. 4537 Jancstoin BV, Baton l{f_lm}c&, Ly TO8OE
Street and Men City Srare T EiR T

MAILING ADDRESS, ~— Sane as Aboww e

Strect and Mo, iy Stl= TEip

4 EmMPLOvER lmalth hssociates, LIC

5. EMPLOYER'S ADDRusg 1937 Joweslown Ave. Baton Rouge, 1A 70808

Shrezt and Ma. City ' Sfarz Zip

6. LIST OELOW () Wames of pirsons, proupd, of organizatgng which you meprésent; [b) the address of each :uth person, gooun, or
organization you represent; (o) the type of business each i engoaged in or the purpaas or BancBen af the mg&nmﬁmn oF granp,
{d} whetlier ox nat die elient ar somecne else pays poo bo lobhy, T

1. #ame Hoalth Assoclates, LLC

Addross S 463? Jamestoun hve. , Falon Rouge, TA 70508

Busin®s of puTpoee Hoalth Care Managomenl e C—— e
Diges this persun pay you? Yoo

I Mo, who pays you?

From 5040, Raw. TG00 Y




- -

LOBRVING REGISTRATION FORM

2 Mamc  Indepcndont Medical Appoale, IEIC 0 .

Address 1637 Jamestosm S,

Business o purpase__ oo cal/Surgleal keviow Sorvien

Dioes this persom pay youT_Yes _

IF Ma, who pays you?__

4 Neme_ Bealth hsaccietos of Bucrien

Address 83T Jamcstown Awa,

Business ar g Dlansed ZE?::_ztu.j;j.rjcra] Hean_]_i__h Qg wal don

Does (hls person pay you?_ Yos

If M, who pays you?_

4. Mame Louisiung_RBaeocdation of Subsstance Abose Osunselors & Trainoers

Address a0, Fox BO235 _Baton Rouge, Ta_70B95-023b

usiness ot purpese, 'lxu.da Oruatisal ion

Droes this peraon pay you?__TeE

IT Mo, who pays yon?

CERTIFICATION Q)i ACCURACY
J hereby certify that the infurmation contained herein is trae and correet to the best of my knowledge,
information, and beliel: and that no information required by the Lobbyist Disclosure Act [1SA-R.5. 2450 et
stq.] has been deliboratcly omitted.

. e 7y
~~ “Signature of Lobbyist ATTACH

2" x 1"
PRCYITHTRARIT
HERE
FOR
INI[TIAL
REGISTRATION
OMTY

Form 220, Rare. F2HIL




